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‌مواد و روش ها: 
مراجعه‌کننده‌به‌مرکز‌دیابت‌دانشگاه‌علوم‌پزشکی‌‌2جمعیت‌مورد‌مطالعه‌را‌افراد‌مبتال‌به‌دیابت‌نوع‌‌
 ‌Diabetesپرسشنامه‌مقیاس‌خودکارآمدی‌در‌مدیریت‌دیابتتشکیل‌می‌دادند.‌‌1398کرمان‌در‌سال‌
Management Self Efficacy Scale‌‌‌(DMSES‌‌)دارویی‌‌پرسشنامه‌‌‌‌و‌‌‌ درمان‌ از‌ ‌8تبعیت‌















((126‌/0-= ‌)β ‌‌،140/0=2Rاما‌‌ خودکارآمدی(‌ باالی‌ امتیاز‌ با‌ منزل‌ در‌ خون‌ قند‌ همراه‌‌‌ کنترل‌
‌.‌(β ‌،011‌/0=2R=109/0)بود
‌‌نتیجه گیری:
که‌ داد‌ نشان‌ پژوهش‌ این‌ نمره‌‌نتایج‌ قند‌خون‌‌خودکارآمدی‌‌‌‌میانگین‌ بیماران‌و‌وضعیت‌کنترل‌ در‌






















































Background and objectives: 
One’s sense of self-efficacy in diabetes type 2 self-management is important in the 
performance of self-care activities. The evaluation of self-efficacy in different domains 
of self-management, determines the domains in which people have lower self-efficacy, 
thus helping plan health promotion programs. Therefore, this study was carried out to 
determine the self-efficacy status of type 2 diabetes patients in the city of Kerman. The 
correlation between self-efficacy and diabetes outcomes was also determined to help 
carry out clinical and public health programs towards promoting health status of patients. 
Methods: 
Statistical population consisted of type 2 diabetic patients who referred to diabetic clinic 
of Kerman University of Medical Science in year 2019.‌ ‌The DMSES (diabetes 
management self-efficacy scale) questionnaire and MMAS-8 (Morisky medication 
adherence scale) questionnaire were completed for each patient. 
Results: 
The research was carried out on 440 diabetic patients with a mean age of 59.6±10.48 
years. Two third of patients were woman and 83% were married. About 60% of patients 
had received a diabetes mellitus type 2 for more than 10 years. Mean self-efficacy score 
was 5.76/10. FBS on its own, determined 8.4% of self-efficacy score variance (β=(-
0.252), R2=0.084). The number of visits by specialists (β=(-0.139), R2=0.032) and 
adherence to medication (β=0.165, R2=0.032) were the next two important predictors that 
each one of them explained 3.2% of the variance of self-efficacy score. Reporting 
neuropathy, was significantly related to a lower self-efficacy score (β=0.142, R2=0.017) 
and the home monitoring of blood glucose was related to a higher self-efficacy score 
(β=0.109, R2=0.011). Marriage status of participants was another factor which predicted 
higher self-efficacy score (β=0.125, R2=0.015) and having a good income was related to 
lower self-efficacy score (β=(-0.126), R2=0.014). 
Conclusions:  
Results showed that mean score of self-efficacy is not good. Regarding blood glucose 
control, patients were not in a good status. On the other hand, self-efficacy had a negative 
correlation with FBS and HbA1c. Also patients who experienced diabetic complications, 
had lower self-efficacy than those who did not report any complications. 
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Self-efficacy is an essential factor for self-care behaviors, therefore educational sessions 
can help diabetic patients acquire the skills for promoting their self-efficacy in order to 
gain enough self-confidence regarding disease management.  
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